
Marta D. Hating

VIA ELECTRONIC MAIL
AND HAND DELIVERY

Ruby Potter, Administrator
Maryland Health Care Commission
Center for Health Care Facilities
Planning &Development

4160 Patterson Avenue
Baltimore, MD 21215

750 E. PRATT STREET SUITE 900 BALTIMORE, MD 21202

T 410.244.7400 F 410.244.7742 www.Venable.cam

(410)244-7542

October 22, 2018

mdh artin g@venable. com

Re: Prince George's County Hospice Review -Docket No. 16-16-2382

Dear Ms. Potter:

Enclosed are six copies of Amedisys Hospice of Greater Chesapeake's Response to
Reviewer's October 12, 2018 Letter and Supplement to Modification of Pending CON
Application.

Thank you for your attention to this matter.

MDH:rIh
Enclosures

Sincerely,
~4
~~' °~' 3,~

Marta D. Harting
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AMEDISYS HOSPICE OF GREATER CHESAPEAKE RESPONSE TO REVIEWER'S OCTOBER 12, 2018 LETTER

AND SUPPLEMENT TO MODIFICATION OF PENDING CON APPLICATION (DOCKET NO. 16-16-2382)

Amedisys Hospice of Greater Chesapeake (the "Applicant") responds to the October 12, 2018

letter from the Reviewer and supplements the modification of its pending certificate of need application

as set forth herein.

Part 1 —Differences in Reported Charity Care Amounts

The Reviewer's October 12, 2018 letter to the Applicant requests the Applicant to explain the

discrepancies between the dollar amount of charity care that the Applicant stated in its modified

application was provided by its home health agency affiliate serving five Eastern Shore counties

(Dorchester, Somerset, Talbot, Wicomico, Worcester) ("Amedisys Salisbury/Cambridge") in each year

2012-2016, and the dollar amount of charity care that this same affiliate reported to the Commission in

the annual Home Health Survey in each of those years.

These amounts are different because the survey values are based on average cost of the charity

care visits provided, and the values reported under the CON condition are based on the amount of

foregone revenue associated with charity care provided in each year. Specifically, in completing the

annual Home Health Survey, Amedisys Salisbury/Cambridge has always calculated and reported the value

of the charity care visits it provides each year based on the average cost of those visits. Total charity visits

(reported in the Survey) are broken down by discipline, and the charity visits in each discipline are

multiplied by the average cost for that discipline (as reported in the Survey) to generate the total dollar

value of the charity care reported in the Survey.

In reporting under the CON condition, Amedisys Salisbury/Cambridge reports charity care

revenue, not its cost in providing charity care. This is based on the language of the CON condition, which

states:

HHCA shall provide charitable home health agency services to indigent persons in need

of such services residing in its service area who qualify under the terms of its charity care

policy, HNCA shall determine probable eligibility of a person seeking charity care services

within two business days of application, If an applicant for charity care is determined to

be eligible, that person will not be billed for services or will only be billed for the portion

of services specified under HHCA's sliding fee scale. Decisions by HHCA to forego

collection of billed charges ("bad debt") do not qualify as charity care. At a minimum,

HHCA will annually provide charitable HHA services equivalent in value to at least 0.4% of

total expenses and will document that it complied with this condition within six months

of the close of each fiscal year. HHCA will undertake appropriate outreach and public

notification requirements necessary to comply with this condition.

This condition refers to billing (i.e., revenue) --charity patients "will not be billed for services" or "will only

be billed for the portion of services" under the sliding fee scale; decisions "to forego collection of billed

charges" do not qualify as charity care, Accordingly, Amedisys Salisbury/Cambridge has always

understood that the value of charitable services that is to be measured against expenses under this

condition is foregone revenue, or what the billed charges for a charity patient would have been if the

patient was not a charitable patient, Accordingly, Amedisys Salisbury/Cambridge has always reported
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under the CON condition based on revenue. The charity care dollar amounts provided by the Applicant

i n its modified application are the amounts that Amedisys Salisbury/Cambridge has reported to the

Commission under the condition). Please refer to Exhibit 36 for copies of the reports by Amedisys

Salisbury/Cambridge under this condition.

in connection with responding to the Reviewer's request to explain the reason for the differences
in charity care amounts, Amedisys corporate accountants also reviewed the charity care amounts

previously reported by Amedisys Salisbury/Cambridge in its annual surveys (2012-2016) and the amounts

it has reported to the Commission under the CON condition (that were also provided by the Applicant in

its modified application) against the underlying data in Amedisys accounting records in each year. Exhibit

37 contains the results of this review for the amounts reported in the annual surveys based on average

cost.1 As shown in Exhibit 37, the number of charity visits reported did not change except in 2016 (in

which the number of charity visits was reduced by one visit). There are slight differences in the charity

care dollar values from what was reported in the annual surveys in each year, except in 2013 in which the
accounting review found that the actual dollar value of charity care provided (based on average cost) was

approximately 19%higher than what was reported on the survey for that year.

Exhibit 38 shows the results of this review for the calculation of charity care revenue under the

CON condition based on revenue. As explained above and shown in Exhibit 38, this calculation is based

on revenue at list prices for charity care visits in each discipline (and supplies provided to the patient), so

it represents foregone revenue associated with charity care in each year. As compared to what was

previously reported to the Commission by Amedisys Salisbury/Cambridge under the CON condition (and

provided in the Applicant's modified application), the review found the same amount charity care revenue
in 2014, 2015 and 2016, a small ($14.00) over-reporting of charity care in 2012, and a $500 underreporting
of charity care revenue in 2013.

Bad debt is not included in any of the charity care calculations for Amedisys Salisbury/Cambridge.

Part 2 —Charity Care Efforts

The Reviewer also requested that the Applicant describe the outreach efforts that Amedisys
Salisbury/Cambridge has made to comply with the CON condition, and to provide copies of notices and
correspondence with referral sources.

Amedisys Salisbury/Cambridge makes regular outreach and public notification efforts within its
service area that it welcomes charity care patients, including with referral sources as well as the
community at large. Its local Director of Operations is responsible for community engagement,

including ensuring that referral sources of Amedisys Salisbury/Cambridge (which include nursing homes,

assisted living facilities, hospitals, and physicians throughout the service area) are regularly made aware

of its charity care policy. The Director of Operations also attends public meetings in the service area to

facilitate linkages with the community. For example, the Director of Operations or a member of the

business development team attends the quarterly Continuum of Care meetings convened by the
University of Maryland Medical System, which provide a forum at which Amedisys Salisbury/Cambridge
males its acceptance of charity care known to the wide array of heath care providers and community

1 The annual survey requests total charity visits, but does not a breakdown by discipline, so the breakdown by
discipline in Exhibit 37 is not information that is found in the surveys.
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members attending this meeting. The Director of Operations also attends aone-on-one meeting
regarding care transitions with an executive of UMMS every other month at which the acceptance of
charity care by Amedisys Salisbury/Cambridge is a component. The Director of Operations also
interfaces with government agencies in the service area that serve the needs of low income residents.
In addition to the Director of Operations, the Amedisys Home Health —Eastern Shore business
development team is responsible for marketing charity care as part of their regular sales calls.

I ncluded within Exhibit 36 (at Exhibit 4 to the August 22, 2018 letter from Amedisys to the
Commission) are letters from referral sources of Amedisys Salisbury/Cambridge stating that they are
aware that Amedisys Salisbury/Cambridge accepts charity care, including a letter from the Department
of Human Services for Dorchester County. Another referral source to Amedisys Salisbury/Cambridge is
the Choptank Community Health System Maryland Eastern Shore, a Federally Qualified Health Center
that provides primary care to indigent and underserved persons in the region and has been the sources
of charity care referrals to Amedisys Salisbury/Cambridge. Please refer to Exhibit 39 for a copy of a
letter from Choptank Community Health System.

Amedisys Salisbury/Cambridge's public notice regarding charity care is attached as Exhibit 40.
This notice summarizes the charity care policy, and a copy of the charity care policy is attached to the
notice. This notice is being provided to referral sources and is posted at the Cambridge and Salisbury
offices and prominently placed on the Amedisys website on the landing page for both Amedisys
Salisbury/Cambridge local offices (Salisbury and Cambridge). On the home page for Amedisys
(www.amedisys.com), the "Locations" tab provides a drop down menu of states and type of care (home
health, hospice or personal care). After dropping down to Maryland and home health, clicking on the
tab "Find a Care Center" brings the public to a list of the Amedisys local home health agency offices in
Maryland (including Salisbury and Cambridge) with a tab for "More Information" underneath each local
office. Clicking on "More Information" underneath any of the local offices (including Salisbury and
Cambridge) brings up the landing page for the local care center, where a link (entitled "Charity Care and
Other Financial Assistance") to the public notice and charity care policy (Exhibit 40) is found.

The public outreach efforts by Amedisys Salisbury/Cambridge to comply with the CON condition
have resulted in its achieving a better track record in providing charity care measured as a percentage of
total visits than the average of other HHAs serving the same counties in 2012-2014 (the last year for
which data is publicly available as to the other HHAs). See Exhibit 35 to Applicant's modified application.
Under the current home health chapter of the State Health Plan, the Commission has moved away from
measuring charity care provided by home health agencies in terms of charity care revenue as a
percentage of expenses (the metric in the 2011 CON condition), in favor of a measurement of charity
care visits as a percentage of total visits, requiring applicants to commit to achieving at least the average
percentage of charity care visits provided by existing agencies in the most recent year for which data is
publicly available, Accordingly, while Amedisys Salisbury/Cambridge has not achieved charity care
revenue of 0.4% of expenses since 2013, its level of charity care visits is in line with the expectation
under the current State Health Plan chapter,

21545184-v1
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AFFI ~MATII~N

hereby declare and affirm under the penalties of perjury that the facts stated in Part 1 of the foregoing
Response to Reviewer's October 12, 2018 Letter and Supplement to Modification of Pending CON
Application and its attachments are true and correct to the best of my knowledge, information and belief.

.~

PeAnna Ray, CAA
Accountant
Amedisys, Inc.
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AFFIRMATION

i hereby declare and affirm under the penalties of perjury that the facts stated in the foregoing Response
to Reviewer's October 12, 2018 Letter and Supplement to Modification of Pending CON Application and
its attachments are true and correct to the best of my knowledg , i formation and belief.

f̀

Christopher Worm
Director of Operations
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pec~e,mger ;z6,,,ZOz~
,: ,~
Mr, K~vin Mcponald, Reviaw q►ractoY
Maryland Health ~ar~ Cammisslan
4~.6o Pattarsan Avanue
~altlmar~, MD 2~,2~5

REt Attestation of Charity Dare provided by;

,~!'17eC~~S~/S~ ~ttlCr
S9S9S,5harwood Fnrastdlvd

Baton Aouge, LA 7x918
Q(fIC62$25~292,20~1 ~ FdX122S~~eS~Ba78

~;~,,̀ t~, , amedisys.com~~~.;ti,;; 
;•afA}Rtca~Yl~ Fed ~'X ~ day

~;,,,
~~, ,~, ,

pa, rent; Amedisys Maryland, L,L,C~ d/b/a Amedlsys Homa Haalth
6512 beer Ppinte prive, Sulte B
5allsbury, MP 2~80A-A669
Maryland Stare Glaense Number; WH7~,~,~,
Medicars ProvlderNumber; 2~~7~.~~,A
CON Dack~t Numbers 1o•2b•29~2

Branch; 2qq Gedar Street, Sufte ~0~
Cambridge, MQ 2~,6~8-2812

Dear Mr. Mcpanald;

Psr our recent conversation with Cathy W~Iss, below is the information concerning the m►nimum raqulrvment farproviding charlCy ears s~rvlcea equivalent t~ at least A,o4 percent of total expanses for the above referenced HomeHealth provider.

Fiscal yearJanuary ~,, 2012 to pea~mber~~., 20ti2
Number of charity care silents; 29
Number of Care v(slts; 242
Total exp~tlsas: $7,56,767
Dollar value of charity ears pravld~d; $37,428

attest, as Secretary of Regulatory Reporting for Amedfsya Maryland, PLC, that etl lnform~tlon contained In ehls I~tter Isaccurate and complete to the bast of my knowi~dge, If Purther Information (s raqulr~d, please cohtaat me at 877~24s•5086 pr by small at  ~ustl,mcgeeC~~medi~v6..com,

Slncer~ly,

GUsti Mcaee, MBA/HCM
Secretary pf Regulatory Reporting
Direatar, Regulsrory

~:~~~ ~~
BrlagJng Wame theGonrinuum ofGara



Mr, K~vin Mcponaid
December z6, zQ~B
Page 2

,~onles Cat
Ms, Gathy Weiss
Program Manager
MaYyland Nealth Cafe Commisslon
4160 Pattersdrl Avenue
Baltimore, MD 21z~,5

Mr. Paul Parker
~hlef of GON Center of Health Care Planning and Development
Maryland Health Cara Commission
4160 Patterson Avenue
Baltimore, Mp ~A215



~Attacbment; III,(a)

Offlcer~ for
A,modf~~s Mur~Xan~, ~.L,C,

d/b/a
A,m~disyg dome health

'Wi~~iarn N~ Carne
~r~aidant
5959 South Sherwpod Forest 13pulevsrd
~~to~a Rouge, LA. 70816.6038

Ronald A, LaBorde
Vica~Prealdent
5959 South S~arwoad Foust Bpulava~~d
HaCan Rouge, ~A 708~6~6038

Ỳ'homae J', balan
xreasuxer
5959 South Sherwood ~prest Boulevtu~d
baton gouge, LA 7p816-G038

Celeste R, Felf;E'cx
Saaxatary
5959 South "~herwpad ~axast ~3oulevard
~atpn Ttauge, ~,.A~, 7p616~60~8

Patianae P, (C~u9ti) h~SaC~eo
Sec~r~tary of ~teguratory Tteporting
S9S9 Spun Sherwood ~orestBoulevard
BatanRou~e, ~,A 70&16~60a8

Pawls J', Vi~saa
Searet~ry oPRe~ulatory ~tepp~ing
5959 South Sherwood wrest Bnulevatd
Baton R,oug~, ~,A '108 L6-60 8



RE. Attestation of Charity Cary proVdded by.
e ~ Amedisys Maryland, ~,L,C~,

d/b/a Amedisys Home Health
6512 beer Pointe Drive, 5ulte ~
Salisbury, MD 2~809•~669
Maryland State License Number. HN71~,1
Medicare Provfdar Number; 21.71~1A
CON Docket Number; ~0-20.2312

e a c ~ 24a Cedar Street, Suite 10~
cambrldge, Me z~s~~•z~s~z

pear Mr. Mco~nald

t

I 1
i

~lmedlsysy Nncp
8959 S. Sherwgod Farest.plvd

aeton Rougm, LA 70816
(229)292.2031 ~FaKi225,295,9678 '~

fl111B~i15~g.CdlTl

vla fed EX 9 day f~,, ,..,,
;t;~•~

"i.

r j

i

As per specific condltian attached tb our Maryland Health~Care Go.mmisslon'•s CON n~cket ~~~o-zq• i~29 ~.2, bylaw is the Information concerning the minimum requirement Por providing ch~'rity~car~ servicesequlva.lent t'v at least O,OA percent of total expenses for the above referenced Nome' Maalth PYbvld~r, r
~Isoal year January y, 20~~ to peoemb'er 3~, 2D13
Numberafcharltyeara cii~nts; 2~
Number of Care visits; 15z
Total expenses; $7,277,7~.~
p411ar value of charity care provided $52,252

attest, as Seeratary of Regulatory Repor~ing farAmedisys Maryland, L,LC, that all InPormatlorl cortt~'InedI n this letters Is accurate and complete Eo the best of my knowledge, If further Information Is required,piease~aontaCt meat 225-299.9548 orVl~ small at kaula,vinsont~a ~~.Isv~,cbm i
islnGer~ly, ~ 

'
~, 

i

~• 
I ~Paula Vlnsotl 
~ 4 ~.Secretary of Resulatary Reporting 

~ rdirector, Regulatory

~'

I
Bringfn~ Home th'b
Canrinuum afGara 

~ '

i

Mr. Kevin McDonald
Maryland Health Care Cgmmissloh
4A60 Patterson Avenue
galtlmore, MD 2125



Maryland Health Care Commisslon
Navamber z4, ao14
Page 2

e o

Ms. Cathy Welss
Pragram Manager
Maryland Health Cara Commisslnn
g160 Patterson Avsnue
BaItICnaYa, MO 2~.2~5

Mr, Paul Parker
Chief of CAN Center of Health Cara Planning end DevelopmentMaryland Health Gare Commission
q~.60 Patterson Avenue
salilrltaYe,,Mp 2215

~ i
a

1 -

~ i



~r~~c~i~~r~

Aagusti 2z, zo~.8

VGA EL~C'~RONTC MAIL

Kevin. McDonald
Chief, Gertiflcate of Need
Center for Health Care Facilities ~'lanning and Aevelopment
Maryland health Care Cammission
~}i6o Patksrsan Avenue
~altimora, MD aaza~

Re: Amedisys Maryland, T.~,C d/b/a Amedis~s Home Heal#1~ (Lic~uss No, HH7~xx);
Attsst~t~on o~ G'~aarlty Care under Certificate of Need in docket No, ro-20-23.2

Dear Mr, McDonald:

This is written puz~suant to the abar~a-referenced CON undar whlck~ tha Am.sdisya Hoare Health
paz~ent ~n Salisbury and its branch pff~ce in Cazr~.bxid$~e (License No, HH7i~.i) ("Amedisys-•
5alisbu~y/Cambridge") is to pravid~ sh~ritable homy health services equivalent in value to at
least o,~ pexcant of total expenses, and to docturaent its compliance with 1:hia condieiaz~ within
slx months of the close o~ each yesr, ~r~ the course of preparing a COIV Application kn allAw
Amedls~s,Sa~isbury/Cambridge to expand to ~e TJpper Eastern Sham r~gian, we attempted to
locate all of pur annual camp~.ance ~ili~gs with the MHCC ender this canc~tion. We located
filings for aoXa and 2~~.3 in our records (see Exh~bi~s x and 2), as well as email carxespon,d~n,ce
witkx qou regarding oompli~nce in zaX4, but we have been unable to 1peate ~Iling~ ar any
corxespoz~dene~ regarding compliance in 2oig and 2oi6. Wifih the khoughC that filjslgs o~
COrr~SpgndB~C~ SOT t.~65a yaax5111~~I1t ~~VB been misplaced ~110uT xeaords FolIQwing staffing
changes, we aoz~tacted and worked with the Cam~ission's Adz~zinistxative Officer to r~viery the
Commission's files in the hope of 1pcating compliance filings for 2oi5 and zo~6, but discovered
that khe Commission's files do not contatzz any compliance filings by A.medisys under this CON,
Qven th.ase for aaiz and 2oz~ (Exhibite 1 and 2),a

Accordit~g~y, we are #~]ing this letter and the attached grid (exhibit ~) showing the amount of
charity care reve~aue as a ~ercentags of total sx~aens~s of ~a~disys-Salisbury/Camb~dg~ ft~ each
year since khe CON was granted (including the nrxost recent yeat', 2piq), As sk~owzi in Exhibit 3,
,Amedisys exceeded the cammitmettt zn 2px~ and e~ua~ed ~t i~ aoxg, but has uat been able to

~ Amed~sys-Salsbury-Camb~~idge d#d complete tha Commission's annual homy healkh survey fox these
yaars, which includes fn:formatian on the charity care it pra~vided each year. However, the CQN condition
Issued in 2oxi is based on charity care avenue as s percentage of total expenses (information got
requested in the annual suzvey), not charity care visits as a psrGeatag~ of tafal visits (tnfarmation which is
prav3dad in the annual survey), The charity care standard in the most recant hams health CON xeviews is
based an charity care visits as a paroentage of total ~is~ts.

~NS4 Amc.riccan Vi~sy, Sic. A„ Cieran Itau~e, LA'70816 • 2b910'~~ Avc~tua S., Sic, 512, N+ashvillc,'TN 37209 ~ ~25,2~)Z,zp~1 • vmu~isycci>m

i



~ ~~~s~~

achieve aharlty care revezaue of o,4% o~tatal expenses level since that year, Amedisys believes
this is dus to the ex~anaion of ynsurance coverage under the .ACA, which taak e£~eet in 2gi4,
several years after Chis SON az~d the charity care cpndition was issued, The U,S, Census Buaeau
reports that Maryland's uninsured rate dropped from x0.~~ to q.g9S between ao~3 and aox4,
and an Au~usx, 2ax~ C3allup 1'011 found that Maryland's uninsured rate fell fran;~ 1a,93o in 2axg to
7,0% in the fixst h.aX~' of zoo,.

Amedisys-Salisbury/Cambridge has made r~gula~ outreach a~zd public nottficatian efforCs rvi~th~n
its service axes xe~axding its acce~tanca of charity care since this CON was issued, Our referral
sources (which anclud~ nuxsing homes, assisted living ;facilities, aontinuts~g sere retirement
communities, hospitals, anc~ physicians throughout the sezvice area) are regularly nnade aware
by our saps team. that we welcome Charity care. We also continue to paz~tacipaCe in the
gnarrerly Continuum of Cars me~ti~gs convened by the University of Maryland Medical Systsrn,
tk~roug~ which we ~n£or~n, the local health care ~raviders and aomm.unity nnembers attending
#his meeting hhat w~ welcome charity care cases, Please refer to Exhibit 4 for letters fxorn~
sevexal xe~'sxral sources dsxnoz~stratln~ that ttxey are aware that Amedisys~Salisbuzy/Cambridge
accepts charity sere, in:c~uding the Depaxtment of Human Services for Darohester County, We
elan rvarlt with t ae Choptank Community Health Sgstem Maryland Eastern Shore, a Federally
Qualified Health Cenfie~r thak provides primary care to indigent and anderserved persons in Che
xegion and has been made well-aware of our eeGeptance of charity care cases.

We also note that, while t~nnedisys-Salisbury/Cambridge has nafi achieved oharity care revenue
o:f o.q % of expenses stake 2ai~, it had a better track record in paroviding charity caxe (based 4n
charity caxe visits ae a p~raentag~ of'total visits) roan the average of ether HHAs se~vfng Che
511110 CpUX~~83 111 2012~zax~} (kh.~ last year For which data is publicly ava~~able as to fine other
HHAs), Please ~efsr to pages x~-x9 a~ ~s CON Applieatian that Amec~isys~
Salisbury/Carnbrld~~ filed on duly G, zox8 td expand services to the upper astern Shorn for this
information (attached hereto as Exhibit g).

Should you kaays any queselar~s or need any additional information, please do not hesitate to
cozztact me,

I attest, as ~earet~ry of ].2.egul~tory R.epoxt9~g fox Anaedisys 11~azylan~d, LLC that all infarzn.ati4n
cozxtaiz~ed in this letter is accurate and complete to the beat of my knowledge, infox~nat~on and
belief,

Sincerely,

Monica L. Guidroz

oc; ~tuby Patter, Administrative Officer

:3$5~F r311)CfICiil7l~~Ry, Src, A, li~tnu Rc,~u~a, LA 7t)t31G ~ 2U91U'~, A.1rL`t]LIC S.,Stc~ 512 Nesh~rillo~ 1'N 972Q3 ~ 225,292,2032 ~ ~~madis~~s,cniu
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peGe,mger,26,,, Z01~
, , ,~ .,

Mr, Kevin Mcponald, asvl~w gfr~ctor
Maryland Health Care Cammisslan
A ~,6o Pattarsdn Avenue
Baltimore, Mp 2~,2~,5

R~; Aktestatlon of Chariky Care provided by

A11t@CtiS~rS, ~11Cr
' 5959 S,5herwond Farast Blvd

uaron Rouge, lA 7Q818
OffIGe~225,292,2031 ~ F0X~22S,285,9576

~~~} ~medisys,com
~̀ '4t;~~;'il,~}Ri~~Xls Fed ~X 3 d2y

Pare t~ Amedisys Maryland, L,L,C, d/b/a Am~dlsys Hama Health
6512 peer Palnte drive, Suite B
5allsbul'y, Mp 2~&04-x.669
Maryland State ~(aense Number; Whi77.~,~
Medicare provlderNumber; 2~M7~,~,~A
CoN packet Number. ~0~20~2~~2

e~ za4 Gedarstr~er, Sulta 7.0~
Cambridge, MD 2~,6~,3-212

Dear Mr, Mcpanald;

Per our recsnt conversat(on with Gathy W~Iss, below !s the IhPormatlon aonc~rn(ng the minimum requirement Parprovidln~ charily ears services agUlvalsnt tp at least q,o4 psrc~nt of total ~xpansas for the above refor~nced NameHealth provider,

Fiscal yearJanuary ~„ 20 2 to paa~mber3~., 20 .2
Number of aharlry Dare Gllants; 29
Number of Care vls)tst 242
Total expenses; $7,58 ,767
Dollar value of charity Dare pravldad; $ 7,428

attest, as secretary of Regulaeory Reporting for Amedisys Maryland, LLC, that all information contained In this IsCter Isaccurate and templets to the bast of my knowi~dge, fFfurth~r (nformatian Is requlr~d, pl~asa contest me at 877.2485088 pr by email at ~usti,mcgg~(~~rr~edl;Y@,44~1,~ .

Slnceraly,

Gustf Mca~~, M6A/HGM
Secretary of R~sulatory Repartin~
Diraatgr, Re~ulatary

~~ t '
BringingWome the
~Anrinuum of Gars
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Mr. Kevin Mcponaid
pacemb~r 26, zp~9
Page 2

c to
Ms, Garhy w~lss
Program Mena~sr
Maryland Health Care Cammisslon
g160 Patterson Avenue
9alClmore, MD z~2~,5

Mr. Paul Parker
Ghlsf of CON Center of Haalth Gare Planning and D~velapm~nt
Maryland Health Care Commission
4.60 Patterson Avanue
saltimoYs, Mp 2~2~.5



,Attachment; III,(a)

Of'~cers Por
A,m~dfs~a MaryX~nc~, L,L,C~

d!b/a
Amadisyg dome Heatth

'UV'~11{arn p. Marna
Pr~aid~u.t
5959 youth Sharwaod ~+orest ~3ou~evard
~ato~ Rouga, I,A. 70816.6Q38

~to~~~d A, T,a~3arde
Viae~President
5959 Sout1~ S~arwoad ~'axast Hpu1a'vard
B~ta~ Rouge, I,A 708Z6~6038

'Z'hamas J, Da1an
Treasurer
5959 South Sharwnad ~praet ~oulaV~'d
baton ~tau~e, LA 7Q81b-6038

CeZaste R, Pe1f~Er
~' ack9tal"y

S9S9 South 5h~rvs~ood Rarest boulevard
ratan Rouge, S,A,, 70816.60 8

Patiattae P, (Gtueti)1v~aCiee
Sacxvt~ay Af ~tagulatary Repvrti~g
5959 South Shar~v4od Boxeat boulevard
B&tpt1R0U~~~ ~,A 7O~~C~60a8

Paula 7, Vi~saa
S~aretary of ~t.~gulatory ~.epoxt~ug
5959 South ~hei~avond ~orsat Aouleva~rd
~~tob ~.o~r~e, ~,A 7oal.b~do38



RE. Attastatlon of ~harlty Care provided by;
P re ~ Amedisys Maryi~nd,1.,~,C;

d/b/a Amedlsgs Homa Nealth
65.2 peer Polnte prive, Sulte 6
Salisbury, MD 218~9•~.669
Maryland 5tat~ l.ic~nse Number. NH7~~~
Medicare Pravldar Number) 2~,•71~,1A
GON pocket Number; ~o•zo~231z

Branch; 20A CedaP Street, Sulte 1p1
Catnbrldge, MO 2~,6J,3.2'3~,2

Dear Mr. Mctianald

l
~A.rnedlsysr Nncti
5959 S. Sharwaod ~prest.Bivd

eotan Noug~, 4A 7Q81d
25}292•x091 ~ Faki2zS~295,96yp

dM@dI6yS.GOlt1

Via fed' EX 9 day

z;(~~ ~, ,,,;,,~~, ~..~,

' i
I

As per speclfia conditlan atra~hed tb our Maryland Health~Cara Gornmissio'ri'~s coN Docket #~~o•x0-29 ~.z, below Is the information concernl'ng the minimum requlremant for providing ch~'rity"care servicesequivalent to at least o,oa percent of total expenses for the above referenoed Home' M~a(th Provld~r,

Pisaal y,earJanuary. ~, 208 to pecemb'~r 3~., 207.8
NUrnbar~of charlty~are cl(gnts; 21
Number of Care visits; X52
Total expenses; $7,277,7~.~.
gollar value of aharlty care provided$82,25~

attest, as Secretary of R~gulatary Reporting for Amedlsys Maryland, Ll.C, that ail Informatlotl corita'inedI n thl's letters Is accurate and complete to the best of my Imowledge, If further informaelon Is required,please~aontact me at z25-299~3~48 or vl~ email at p~yla,vinsanC~amedlsva Gbm

slnGersly, ~

~•Paula Vinson
Secretary of Regulatory ~eparting
DlYector, Regulatory

:~I!~~

aringln~ Nome rh~~~
continuum piGare

,~
ti
i

C
~:
4

~1
~,

'..

t

~ ~
1

i

1
i
i

i

Mr. Kevin Mcponald
Maryland Hsalth Care oomrvtlss(on
4~.so Patterson Avenue
~aitlmora, MD 21215



n

Maryland HealCh Cara commission
November 24, zo14
Page 2

Co e a

Ms. Cathy Weiss
PragYam Manager
Maryland Heelth Care Commisslph
4~6b Patterson Avenus
~altl~lore, MO 2~.2~.5

Mr, Paul Parlcsr
ChIeP of CON Canter of Health Cara Planning end bevelaprnent
Maryland Health Care Commisslan
A~60 Patterson Avenue
saitim~re,,MD 2~.2~5

i

w
~ ti.

r

i

.,.,



EXHIBIT 2



R~; Attestation of charity Care provided by
P an ~ Amedisys Maryland, l,l,C;

d/b/a Amedisys Home Health
65 .2 beer Palnte prlve, Suite s
Salisbury, MD z18Q9~~,s69
Maryland Stag Llo~nse Number. HH7~~~,
Medlc~re Provider Numbar~ 2~.-717~1A
CON pooket Number; ~.o•zo~zs~.2

eranch~ 204 Cedar Street, Suite 10~
Cambridge, MD 2~6~9~z~912

Dear Mr. Mcdanaid;

5959 S~Sharwaad Farest.Qlvd
8atah %ougH, LA 7D816

~~25}292.201 ~ Fa~Ct 2z5,295,9678

amedisys.cam

Via ~edEX 8 day
~~ ,.,;; ~,.

r •,
"~i,.,

t

As per speclfia condition attached tb ou,r Maryland Health•Care Go.mmissfon'•s CpN pocket #.~0~20-zs~z, bylaw is the Informatio~h concernl'rrg the minimum requlrem~nt for providing ch~'rity~~cer`e servicesequlval~nt to at (east o,OQ percent of total expenses fvr the above Yeferenoed Home~Health pPbvid~r,

~Isoa~ y,earJanuary. ti, 20~~ to peasmb'er 8~., 2019
Number~af charity care cll~nts; 21
Number of Care visits; 152
Total expenses. $7,277,7 .1
paliarvalueofcharirycareprovldedS~z,z52 ,

attest, as S~Eretary of Regulatory RepprYlnB for Amedlsys Maryland, I,i.G, that ail Information co+it'alne~in this letters is accurate and complete ~o the best of my knowledge, If further Infiormatlon is required,please~oantact ma at 225.2~9.95A8 orvla email at ~a~a vinson ~~r~ec~l ya ~bm

sinGer~ly, ~

Paula Vinson
Saaratary of R~~ulatory Reporting
Director, Regulatory

~~ .r

sringlng Hame th'&
Caltrinuum of Gale

~Ort~edls~ysr ~nGo

fi

• ;
t
1

i; {

Mr. Kevin Mcponald
Maryland Nsalth Care Oomtnlssloh
4~.so Patterson Avenua
Baltimore, Mp 2~2~,5



Maryland Health Cary Commisslan
November z4, zo~4
PagQ 2

C e a

Ms. Cathy Welss
Program Manager
Maryland Health Care Commissinn
4 60 Patterson Avenue
~altlFnora, MO 2~.2~5

Mr, Paul Parker
ChlePof CqN Center of Health Cara Planning end Development
Maryland Health Care Commiss)gn
g1G0 Patterson Avenue
saltimore,_Mp 2~.z7~5
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EXHIBIT 3

Amedisys-Salisbury/Cambridge Charity Cara 2012-2pa,7

Ca►endar Year Charlt Care Revenue Total Ex erases R'a of7otal Ex erases
2g12 $37,428 $7,581,767 0,5%u
203 $32,252 $7~277,7~~, 0,4%
2d~,4 $x.2,996 $7,333,516 0,2%
2~~5 $8,4,9 $ 7,85$,60a 0,19'0
2018 $2A,165 $ $,663 9a3 0,3%
2Q17 $9,~}p0 $9,7251998 0~1%



EXHIBIT 4



.~~ ~
stir r.~r»r~~r ~~..r~ar rMa~
M nnrtnrin uuNnnreiuMr or
N UMAN a~RVla~9

T.r1Ap I`~PYr~ilpllil.CCSW~C~
hfra~tnr

C~27 RaGv Stxaot
P.O. ~fiax ~l7

Gambricl8o, Mnryl~nd
21413

~ OIG))I11111W ~,~IIQ,~a1,9100

rpK~ i,~ia,~o~~~7a~

.4 ~ ~~~

\\1~;a 
I~~li~

rtu~,~rvdll~~f

T~ ~ p /~ It T M C N T O F I'1 U M A N Ski lZ V I C E S

~orollostor ~atlnt~

'De~~arl»tivnt Af So~ciol Sorviovs

i,j' i ,

,luly 9, xO18

A111l~GIISyS I')41119D I`Ctl1III1 G41Pu

20~ ~oQ~r S6rc~al, Sells 107
Cambridge, Mai°ylt~nc121G13
~} l Q-22R~217Q

'1'a bVham 1G Mn~ Canas~~n,

'1'hs TJurcha,9fcr C'aunly [Jvprirhnonl o,l'Saaiti! Soi•vioos Is aware that an7adisy9
l~tame Ha~llh Care rvlll Auodpt 1ndi~ei~l p~Nants wha pro oh~rity c~s~s,

Slnaoroly,

,r~H~S111IlIl~ ~ ~5~'•G"

dull Prolectiva St~rvluos
~9aci~l Warlcct~ Il

i

f

t
t

i ~~

~,
i ,.

i

i
i s•
f t

i
i

AnEgtlnlAppqllui~llyl'O~pIpY4~ ~+AWKO~CP~~KOQAIfiJY~~CyQVeY11t1Y~~P1)CIIC,~Ut17dYlgYC~~~+f~G~vernor~~,aardoalZl~odclla~SEhpY6EgYl)
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1 P. 414l~0/209d IM1{d8 rhN 41092R42dtl pGgUl,liq,N~~NIi~ ~ 0402104P2

' Rnqun uoromm nAovrn~wiva~wmrisN ~1 b f
~

I 11 f 1 1 Y JY~ t f I JN~ 1
~

~q~U Uonth\Vaahln ap BgnN
~ ~

ilWlun,~i~q~IPnd~G60!
41f1~N~h,10011
lY1V~4iQU01'AbW4It~h0~g ~

~ i

'
i

i

po~abaN ~~~ zp~~

~ TA wham itm~yuanaarn,
4

'r:

Aa ~ rp~a m~n~~ei~4t fih~ N~qu~l'd C~I1tpr ParAauha H611Nb~ I ~P~quanCly ue~ t11~ ~~~tCda a~AlripolsyS i;Hams Ha~lth~ I ~m aw~Pa ~hat~~h~V pravfd~ ah~rlly aara far p~~ierrra that naafi h~rr~s h~~l~h ~~ivla~u~ ~ ; ~~Thay gaCdpGad a paGient'i'rd~m R~quapd Chl~ y~~r Vh~t did nvt h~va 111guraflA~ nqd they p~~avlc~~d charitya~r~~ I h~vafaund the s~~~'~C Arn~dlsy,~ WIII d0 all lhaY pelt to m~~~~;17~ ftsed9 oPtha pgtlar~k~ IM thl~ !~r~n~ I4 ybu need Pur~hsi~ I~1Parm~tlon f~~l ~rea~~ ~an~aoC ma. ~ +
r.

Slnapr~ly,

~V~^'Ct~ CJ ,~ 1;

~ann~ M~~~In ~N
( ~ ~

~~qu~PdC~tlhd~iaPAopGali~h~b
I ;.

i~;

n

i

~

~

f
~ ~

~

P

~ i'
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i i.
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~

f'
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~,o/2x/RASA ~,oi p2 I~dX d~07705d,t~ ~,p~lnaN eptl~,AX Na~+Y~aa [aJDQ01/A0A1,

F~ y

", ~aa oaiu Haalth~ara~~ ~
610 tatohuaaa~a T~~no

~~ ~~-s'~ ao~o~,~saa~
'Fax In~82A~9768 '

aatab~r 2~, 20a~
, ' ~

To whom I~~may aonuern~ ~ ~

"Thy sool~l woi~kara here at The nlnaa pf aenaela Mp~lthcara ari l w~ra Ehai~ Amadlsya homy h~~l¢h v~ra
' hhk9s fafarralutbi~ p~~lenrs who dA nay have I~saith inauranoa, ~~harwlsa Icnawn ae oharlry o~~es,

{

Thankyau, ~ ,

C~ralyn Troptowr GAsW'
5aai~IWarkar ~ l
~enaals HeglthCpre M'fhe hlnav
A~~p~622~~}Ootl ext~ 156 ~ ~ t

' ~
~ ~ ~ r

~ ~

1 ' !
' I ~ +

j

r i f
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~ f
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NQV/12/2q1~/~'1iC ~~~h0 ph! aAX No. P, QNl/~Ol

Nav~rnb~r ~,~, ~d~~

Ta Wham It may ~~na~rn;

for In~r~~ur.~ion purpas~s, my n~n~e I~ ~11x~~eth W~sv~r, i am a nurse o~sa ma~7agar ~t Ati~ntic ~~n~Pai
Haxpital, li7 ~arlln, Mpg I waric.ln kha ~mar~ei7ay rannt,

c ur haapl~~l la Its War~~star ~oun~y, Mai~yl~nd~ fJur aPa~ I~ a vaaat~ai7 r~~arr, Thy ~enaY~l papul~'kian Is
~attln~ Qider, In Qur ~rea~ Many QP our pal;lan~s have chlidr~n In nthar staGes~ They ~i~~ Ilvin~ In ui~saf~
sitivatl4ns, These p~titent~ do nat qualify Par inpatlant haspl~~l ~ny~, per M~d~~~r~ s'~~d~lin~s, Tf~ay
hive P~ilen ~t home, are fral) and have na ana to 17ei~ tham~

W~ ~Isa h~v~ ~ i~r~~ panui~tlan oPindi~anr pa~tfan~s, wP~a do nat h~v~ I~~~laara ar M~dlcglt~, They ~i~a
ctrusalin~ from pay~haal<ka payaheok tq male ands mast, aadly, when a h~aleh crfsl~ ~Ccurs, tF~ay da
nar Itnaw wh~r~a day Thy haspl~~i da~~ nat turn away Indlg~n~ patlan~s when sur~~rV l~ naadmd,
hnw~var, w~ a~nnat I~aap Gh~ ~~tlant, la ~h~ haspl~~l, ~nd~~initely,

r know that aa~t fe the driving ~aotar far mQsT puslnesses, If w~ dan't g$k p~Cd, we c~n'~ ~urvlv~, ~~c11y
our h~aleha~ra system has N~Iled many. I hopm ~h~t our haplth a~r~ ~y~~~m ImprAvaar fnr the bet~~r, buC
until tl~a», I n~~d k~ wank wl~h what I h~vs,

w~r1t to cvmntand Amadlsys Mama ~ar~ far th~lr ~ammt~~ity s~rvi~~ end aamp~~slai7 ~grt~kin~ pn
1ndi~an~ p~~l~nt~~ They work with aaol~ case ~i~ ~n ti~d►vidual b~sls, I~~hare !s ~ i7~~d, that/ cams
~hraugl7 to half the patlanx, i da npC Imow whit I would da far ~dm~ vgry ~~d aaa~s, 1P i dkl Ito have
Air~adisys, 'they Dave ~Iven many p~tl~nt~ ha~~ to survive titeh~ IIInQas,

Sincerely, ,.

~~~, ,,, '

~lizappth A. W~sve~~ ESN, RN

Ai~lantlot~aneval Haspltal

~m~r~~nay Room rasa r~ana~mr
g~w~~var~~tl~i7~tla~an~ral,or~



~av~: 2~2a ~ ~/r~c~ ~4 ~ a~ P~~1 ?AX No, P. OGI/wOl

Nav~m►~ar a.x, 2.4~

' ,

ra wham I~may~an~~rn,

waGlld Illc~ xd s~ar~ by sayln~ think yqU tip AI'nedf~y9 H~me~Gara far pta~ln~ths n~ada of our cpmmUnitymembers be~pr~ t{7~Ir awn P1nanGlei ~~In, Amedlsys ~a~s ~bava and b~ytlnd Por our {~atl~nt~ qr~ ~ dillybasis, Unfarkun~taly, Aur aaananiy his pi~avanC~d p8ople ~'drt~ being abl~ta abC~ln I~~~Ith lnsur~a1c~ 'Ilmlttng our rg~ld~n~ks eaa~s~ to pammui~IfiY he~lthc~t~~ 9a~ly, an the ~~aCarn shnr~ aN Maryland we havea I~r~~ ppv~rty ~apul~tian fil~ut afc~n ~rae~as ~ crls4s fir our ~rr~alt aamn7unfty haspl~~l, ~aing n tton•praflx ar~anizatlan, w~ pravid~ ~cuta I~~althcara ha ~nyana ~h~t ant~rs Qur char s~alcb~g a~~Ist~11c~
haw~var, w~ era nat p~rmitt~d to ~xxand the c~r~ upon dl~ah~r~e~
gWrin~ my 7,0 year aar~r aC Ati~n~lc G~r~sr~l Waspltal, i 17ave wltlle8sed~~Am~dlsy~ prgvlda ~h~riky
cor~mun(ty sar~la~s to num~raua indlvld~iai~~ Mas# ~f the ser~Ices randar~c~ by Am~dlsys have he n Ilf~
Cltatt~in~ rvr ~ht~z~ p~ti~nts, Tha aamp~s.slan that PIpWs ~I~n~r1 the Am~dl~ya ta~~r~ f~ a Grua b{e~~h7~,tq aUr~ammunity~ (x~ran~ly ~uppbrC~nd ~rrGaur~ge Ch9 ~rortNll1Udrl~n ~f Indigent u~aral~

Thsnk you In advanG~ i~ryaur klma,

Aamiah NaaneV, RN, ~~SN
RN ~H~a M~na~eP
Atl~nxla a~nerel Hosplt~l
~7~~ Hsalthw~y prive ,ae~fln Mp, ~~,~3~a
A ~4•~54~,^6'7p8

~1 l

1 1
1

x~ M
f
T

di

. ~
j



~ ' 
,g/zs/zo~~

To whom It may conceriY,

am aware that Amsdlsys Hnme Haallh Sarvlcas Is eatively saeldng charity care patients to serve In ,pai~ch~s~ar and Talbot rauntles, Should I encounter any patients wlChaut Insurana~ benefits, and theyneed cars at hpmar f will raf~r then patients Par on~oing care to Arnadlsys as you have made It vsrycis~r thaC you have rgsourGes available Far these kypas of patlan~s~

SeSt fegards,

sar~h M. Clow LGsWG

pisch~r~~ Planner, Int~srac~ asylal~h Chase

~aatnn, Mp 2a,60~.
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xP W}~attl It IT1Py aor~Pel'17!

~'he aoai~l wo~~lc~i~9 ~t f~» PI~68IC~0t~05I5 ~X6~G1~1C~9 S4~a aware that A.i~edlays S~oaze
l~ea~th will saoapt inda~ont pat~snts wl~a do iio~ havo la~a~ru~aa,
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Sao~al Sorvfoe ~naalallGl
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\~~~ ~,~' ~' 44'~Y~.J
""""~ ~̀ ~~AY~.~IGH GHAs~

Juna za, 2ale

TQ wi5om IC tYioy Aaltc~Ynl

As a Ttanslllanel Gera NuYsa fat aeylslgh Lhasa sub-saute rahnbi I tneka raferY~is td Amedlsys NptrlaHealth for follow up home health aara upon dlaohnr~e, I em ewers that Amadlsys accepts ahnrlty vasesFar ~haga patlants shah da nat have haelth Insurance, Amadlsys la always w(IIInB Ca ~salst our patl~ntawith thalr hams h~alrh care naeda~ ' ~ ~ I
~ i

' ~ Icost regards,

~~~fY~~l i ~ ~ ~
~aanna Redmond, HN .- ~TrensltlAnal.aara Nurse

Intagraoy Haylal~h Lhasa
aa~. putahman'a Lana 

~~~Stahi M4 z~~17~ 
~q~~.tl~H72~pAA0 ~ i
f Ii

SOldlllcl1111ery41,pnn ( ke~lon,Mnrylandzl6ol ~ ph41o~p22,9apa~9cg10~Nzo.eqae ~ vnvwdnro~raao~orp

1

~.

f.

~~ 1.
T b:

~.
,.

I

i

r



EXHIBIT 5



(when kha Appllaanf's paraantage was slightly below that level),

~urthar, the Applicant's overall aharl~y care traoit raoord In ita axlstins Gountles la better
than that of the other MHAa nerving those aountles, ae shown In Tablas 7 through a,

Table 7
Tnrai . visiTg

Count 2012 201 ~ 20~ ~4
Dorohaater 1 B 178 20 3Qq 19 B32
Samerset 10 336 1Q 17A~ 1Q 2p7
Talbot '19,7}8 2d q~80 2Q 7p2
Wlaamloo as ps9 5Q 2Q7 52 238
Waraeater 28 2Qs ~~ 6~1 ~D 258
Total 122 641 ~ 130 X72 133 236

Table e
7bTAL GNARITY C:llf2~ VISITS 1p/~ O~ TbTALI

Count 2012 2013 2o1q
parohaster 72 0,~}qo/a 5~1 0.27% ~8 Q~O~J%
SorTtarset 4Q Q,39p/o 1f 0,1Q% 8 0,09%
T~Ibot 43 0,22% 26 0,1 % 2d Q,'~0%
Wlaomloo 196 p,~3°/4 12B 0,26°/p 32 q,Q6°/a
WoPceafgl' a3 p,3Q~/v fiA~ 0,'18% 57 0,1,9°/a

Total Charity Care
Vista/°/a of Total

Vlaits

r33a (0,35"/n) 27~ (p,21%) 138 (0~ IOp~q)

T~bla 8 ~
Cb1VIpARISON OF APPLICANT TD OV~I:ALL P~aC~NT~1CrE

'
overall Charity Care a/a of
Vlslts In Ail Iva Counties

Amadlays ~harlty Aare % aF
Visits In All Viva Counties

2012 0,35% 0~~}2°/n
2013 0,2'I °/a p,27%
2Q94 0,1p% 0.11%

Evan Inoked at county~by-county, the Applloant exoaedad or (In one case) equaled the
overall charity Dare percentages of all the HHAs sarvin~ aaah apunty, as shown In
Tables 9012 below,

18
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Table 10
borchester County

2042 2p13 2014
MFi7068 4,260 Total/Q 4,14a katal/0 4,782 total/0

charlt p,po% oharlt o,00°/p charlt O,00%
Appllq~nt 7,825 tol~ll33 8,1 3 Total/~2 9,607 total/1
HH7111 aharlt o,q% oharlt o,qe% oharit 4,01%
HH7939 ~,1p~ totall39 7,0 3 total/12 5,5g3 total/17 .

chant a,a~% oharit o,17°/n chant o,~~ plp
18,178 total(72 20,300 iotall~A 18,832 total/16
aharlt o,q~0% chant ~~27°/a oharit o,08%

Qverall parcentaga of charity Dare ~ 0,2G°/a (57,77p Ealal/144 ah~rity),
Applicant's peraanta~e of aharlty aara = 0,26% (28,~~5 total/76 aharify),

Table ~1
AnmArapt [:nurtty

2012 2013 2p9~
HH7o7a 9,588 total(8 3,307 total/0 x,255 total/d

oharlt o,17°/p oharlt O,QQ% chant p,0a%
Applloant 8,1 8 totaU3q~ 5,852 total/16 x,823 tptall8
HH7111 aharit 0,50p/o aharit ' 0,27% oh~rit 0,1%
HH7082 fi72 totallo 1015 total/0 1, 29 Potallo

aharlt o,pOp/o aharit Q p0% char) 0,00%
10,3 8 total/4p 14,174 fatal/18 10,207 kptal/a
chant 0,3g% aharlt p,16% oharlt o,A9%

overall paroantaga of charity cara ~ 0,21P/o (3Q,71a fatal/85 charity), '
Applloant'a perc~nta~e pf ah~rlty Dare ~ p,3~°/4 (18,873 tatsV~e oharlty),

Table 12 '
Talbot Qounty

2Q12 2p13 2Q1Q
NH7Q88 s,4q~7 tota110 7,28 tatallQ 6,81p totall0

oharit o,gpp/n ~ oharit o,QO% chant o,qa%
Applicant x,019 total/zp 5,278 total/2 8,989 tatall0
H1~17111 oharlt p,~% oharit o,o~p/o chant p,o0%
HN7~39 7,262 total/2~ 7,983 total/23 7,10 total/20

chant a,~2% oharit p,2e°/A c arlt o,~Bp~p

18,78 fotall43 20,g80 tota1125 20,702 total/2Q
oh~C'It 0,22°/n oh~Plt 0,~2% oh~l'If 0.10%

Ovarall peraenta~e of Aharity care ~ 0,14% (QQ,91Q total/88 oharlty),
f~ppllaant's peraer~taga of charity acre ~ o,1q% (18,267 total/22 aharlty),

ChaY1Cy Care plan; ,

Ae deaoribed above, tha Applicant's track raoord of pravlding aharlty Dare supports thearadlbllity of Its oammltmenf to provide gPaatar thah tha average amount of oharlfy care
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August z3, 2,018

'VYA ELE~O,~IC Mt1TL

TCevin McDonald
Chief, Certificahe of Need
Center for Health Care Facilities Planning and Development
Maryland Health Care Commissipn
~16o Patterspn ,A,venus
~a~tiz~ore, MD 2i2i5

Re: Amedisys Mazyland, L,LC d/b/a Amedisys Home health (License N4, HH71x~);
Attestation of Charity Gare under Certiflaate of Nesd in pocket No, io-ao-agiz

Dear Mr, McDonald;

This 1S written to suppl~m~nt tp the lektet~ I sent to you earliex tac~ay pursuanfi to the above-
referezaced CON under which Che Amedisys Homy Health parent fn Salisbury and ika branch
office ire Cambridge (License No, HH~xi~) ("Amedisys-Salisbury/Cambridge") is to provide
charitable home health services equivalent in value Ca at least p,4 percent of total expenses,
Specifically, I wanted to provide the following additional information about the decline in the
uninsured rate in tlxe counties served by Amedisys-Salisbury/Cambridge since the CQN was
issued, According t'o data frptri kl7e ~TA1VeI'Sl~ Of W~SCOI1Sll1 POpUlAY~Ori HEalt~l ZCISt~h]til:~ W1C~'1
support from the ~abert Wood Johnson Foundation, khe decline in the percentage of Clte
uninsured between zoz3 and 2oz~ in the counties served by Amedisys-Salisbuzy/Gambxidge was
between 3i90 and qb%, as summarized in the following table;

County zoxg U~ninsua~~d
Rate

zoi~ Uninsured
Rate

Dec2i~ne in 96
Uninsured

Dorchester i 96 ~ i~O
Somerset i % % o%
Talbot s Y 890 890
Wicomica i % B% 59a
Worcester i 90 S% ~O

See httn;//www.cous~kvk~ealthr~,nkings,or~/ap~/mat~V~ak1d/2018/measure/factorsf S~,~data. T
have attached copies of tl~e information £ar each County from this website,

Should you have any questions or need any additional ~nforYnatipn, phase do not hesitate to
contact me,

.,.
t ~ - ~~~:, '~~~. rsf,~Shi *~ti ~~ ~; -~~§~ ~ ~~ ~7r"i~' n ~. ~~~k t~kyj$j31~~6~~ i 

vd ~ ~ v~ ~l ~hk'~,f,7iya y ,~f ~.~~"~t) ~ ~$1'fy~, ~,~,r i~yk !! ~w. {'w'N~f~'E 7 i ,f+cr ~ _ S`~~ ~ 
:. .

~
.✓.i."'K ~t L i s „ ?~~! 14.x': ~a `~. i Sd ~ir~.~~;~~.. ,GzI.TL'~~~;~ ~ ~$'.s~~ k~~ . kF~.~ ti ~s~[. -c.S~ ~ r igt. c ~rF~~~w "~}~.~~ i~' .F1 ~ Y ~~,i t nhiw r ~ r 

~~ ~ ~t~~44Lm ~n:.r .~ w.~s ~t 4. hR f, r c .y i. ,7,e },:^, 1r:~ .7,. ;N ~



I attest, as Secretary of Regulatory Reporting for Amedisys Maryland, LLG that all information
pontAined in this letter is accurate and corr~plete to the best of my knowledge, information and
belief,

Sincerely,
"rum ~ ~~.~ ~_ _ _~ c~

Monica L. Guidroz

cc; ~tuby Pottez~, Administrative pfficer

L~ 
+:: t.s"y~ ftl~a'S~~~ Y ~~I} 1 3 3~' 5 ,. ~~{ r 

3 'add 'xY X ~ Al [ - 6` cit F
'̀v'Pir-~ ~T; i~i;~'~;'S C~l,~'~il +'

sue ~r~t~.~t~'.~~ y~.~~ ~Y+;"~5~~e^r Y~ ;'' 
tivr~'"j

-" t r~r ?c7~ zt"rSgal~}~A~vl ̀ 'n
er̀ s~y ~Ir~ :lr,~:(,`, ,, nN; H"' ~.~i,. .rN~'"5~ ~ ,~. ~ "'"~:h , ~ r ~iT~r ~Y' ~ ~f

. tea, Y'§ '~:~.~J:'~~` 1".d ~~ Y °J ~e r~S"~ l ~±;~` ~sr. ~s~ ~'~1 ~ 71 ~*i l ~;Y R3, ,,'~ t~ r~-~~~.~ "f, ~,.-di'YJrr~`j, h r~,v ~-I ~l• .;rt ^i'~' . _.°war _ , ...~. v 4.. 4.3~ ~.,tr~:: tr ;i.. ,~'s~ ~,. ~P.s.n~: . F...a~i7~r,, FL.[~~~`: •.4'..c.. _ d, r~ ~~'3 .0 _y~s`~„~;;~ ,c~~.7~: ~~~#F.~~Cr lr,'~c~~;;=
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EXHIBIT 37

CHARITY CARE VALUE BASED ON AVERAGE COST

2012

Discipline Charity Visits Average Cost Per Visit

By Discipline

Total Dollar Value

Physical Therapy 32 88.05 2,817.60

Occupational Therapy 16 76.98 1,231.68

Skilled Nursing 173 63.13 10,921.49

Medical Social Services 17 141.05 2,397.85

Home Health Aide 4 26.58 106.32

Total 242 17,474.94*

*$17,452 reported on the survey (difference of $22.94).

2013

Discipline Charity Visits Average Cost Per Visit

by Discipline

Total Dollar Value

Physical Therapy 50 80.80 4,040.00

Occupational Therapy 22 70.87 1,559,14

Skilled Nursing 63 59.79 3,766.77

Medical Social Services 14 108.81 1,523.34

Speech /Lang. Therapy 5 85.11 425.55

Tota I 154 11,314.80*

*$9,483 reported on the survey (difference of $1,831.80).

2014

Discipline Charity Visits Average Cost Per Visit

by Discipline

Total Dollar Value

Physical Therapy 14 81.25 1,137.50

Occupational Therapy 11 73,43 807.73

SI<illed Nursing 28 58.61 1,641.08

Medical Social Services 7 108.81 761,67

Total 60 4,347.98*

*$4,120 reported on the survey (difference of $227.98).



2015

Discipline Charity Visits Average Cost Per Visit

by Discipline

Total Dollar Value

Physical Therapy 8 76.79 614.32

Occupational Therapy 7 61.60 431.20

Skilled Nursing 22 59.96 1,319.12

Medical Social Services 1 99.22 99,22

Speech/Lang. Therapy 1 83.86 83.86

Total 39 2,547.72*

*$2,494 reported on the survey (difference of $53.72).

2016

Discipline Charity Visits Average Cost Per Visit

by Discipline

Total Dollar Value

Physical Therapy 35 81.22 2,842.70

Occupational Therapy 3 69.42 208.26

Skilled Nursing 41 60.56 2,482,96

Medical Social Services 13 91.70 1,192.10

Home Health Aide 2 29,98 59.96

Speech/Lang. Therapy 2 91.49 182.98

Total 96 6,968.96*

*$6,943 reported on the survey (difference of $25.96).





CHARITY CARE REVENUE

2012

Discipline/Supplies Charity Visits Revenue @List Price
Physical Therapy 32 5,790.29

Occupational Therapy 16 2,347.74
SI<illed Nursing 173 22,238.10

Medical Social Services 17 3,411.20
Home Health Aide 4 314.00
Surgical Supplies 2,599.76
General Supplies 712.71

Total 37,413.80
*$37,428 previously reported.

2013

Discipline/Supplies Charity Visits Revenue @List Price
Physical Therapy 50 11,118.50

Occupational Therapy 22 5,035.14
Skilled Nursing 63 11,094.30

Medical Social Services 14 3,467.80
Speech /Lang. Therapy 5 1,155,52

Surgical Supplies 708.75
General Supplies 182.19

Tota I 32,762.20*
*$32,252 previously reported.

2014

Discipline/Supplies Charity Visits Revenue @List Price
Physical Therapy 14 3,113.18

Occupational Therapy 11 2,517.57
Skilled Nursing 28 4,878.21

Medical Social Services 7 1,733.90
Surgical Supplies 138.87
General Supplies 614.22

Total 12,995,95*
*$12,996 previously reported.



2015

Discipline/Supplies Charity Visits Revenue @List Price

Physical Therapy 8 1,778.96

Occupational Therapy 7 1,602,09

Skilled Nursing 22 4,431,47

Medical Social Services 1 247.70

Speech/Lang. Therapy 1 135.00

Surgical Supplies 192.36

General Supplies 31.62

Total 8,419.20*

*$8,419 previously reported.

2016

Discipline/Supplies Charity Visits Revenue @List Price

Physical Therapy 35 8,575.00

Occupational Therapy 3 741.00

Skilled Nursing 41 9,184,00

Medical Social Services 13 4,667.00

Home Health Aide 2 204.00

Speech/Lang. Therapy 2 532.00

Surgical Supplies 201.54

General Supplies 60.72

Total 24,165.26*

*$24,165 previously reported.
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We are aware of the I~.digent Care Program that Amedisys offers, for patients with no12]51t2'dt1C~.

~1riC8T01~~

Nlislielle Cummings, R~fe~ral Specialist

Bay Hundred Medical Center
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PUBLIC DISCl.OSUR~ O~ THE AVAILABILITY ~~ CHARITY CARS, DISCOUNTED ~~'~
CARE AND TiM~ PAYMENT PLAN

Amedlsys Home Health Is committed to providing aocassible hams health care to the
cammunitles It serves, Home h~al~h care Is available to all pa~lents regardless a~ tih~ir race,
calar, national origin, gander or ability to pay, Amedlsys Home Health provides charity ears at
no cast ~o paCisnts Por whom there Is no maa~ns of payment by the patient or a third party payer
(such as an Insurer), and is avallabl~ to a patient whose fncame is at or below X2.5%of kha Federal
Poverty ouldsllnas far ~ha patient's family size, Amedisys Hame Naalth provides discounted
faa care to patients aP limited means who are not ellgibl~ for charity care, but are unable to pay
the full cast off' home health care, and Is available to a pa~len~ whose Incame Is above ~,za%and
up Co 400% ofthe Fad~rai Poverty Culdalinas Par the patient's family size, A slldlnB scale Is used
to de~ermine the amount of the discount that the patient Is eligible for based ah the patient's
Income level within ghat rang, Wlthln two business days of a patient's Ini~lal request for charity
care or discounted f~a care, application for Medical Assistance, or both, Amedlsys Home HealCh
will mal<a a dstarminatlon of probable eligibility far Medical AsslseanGa, charity care and/ar
discounted faa Dare, pr both, and will communicate that determinatlon to the pa~lent~ Fallowing
a daterminatlan of probable all~iblllty, Amedlsys Hams Health will make a final detarminatlon n~
eligibility for charity aar~ and/a~ dlsaouhted fie Data, which will be based qn a camplat~d Income
verlflaatlAn form and supporting documentarian from the patlan~, Am~disys else offers a time
payment plan for patients who are ell~ibia for discounted f~a care which allows them to paythelr
discounted charges ov~rtlme,

For additional Information, please refQr to the complete Amedlsys Home Health Policy governing
"Maryland Charity Cary and Disoounted Fee Cara -- Avaliabllity, ~Iiglbllity and ~Ilgiblllty
paearminatlon Process; TIme~Paymant Plan" which follows bylaw, or you may also contact your
local Amadlsys Home Health care Provlder~

• ,
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gato(s) 05/~ $policy; ~M~o08~A Revised:
subject;
Maryland Cha►'Ity Ca~'a and Dlsaounted Fse Care ~ pvallabl/lty, ~/lglblllty and
~'I! lb111t betermina~lon Pravess~ Tlma f~a ment Plan
Appllaable &etvlae(s):
Home Haalkh (Maryland only) Page; Page 1 pf 3

PURPOSE;
• Ta ensure aooaas tp home health agahQy aervlosa regardless of an Individual's ablllty to pay and

provide home heath aganoy services on a oharitabia basis to eligible Indigent and law inoome persona,
Ta pravld~ guidelines to determine a patlani'a eligibility for charity care and disoounted ice oars,

• To establlah a framework in whloh requests for oharlty care and dlaoounted fee oars are oonaldered and
m~ohanlama Far approval of euoh sarvloae,

5COP

• Thls Palloy appllea to Amadisys home health agencies operating In the State of Maryland, and
aonstllutea the ~xpluslvs policy gaverning the av~llablilty of attd ellgiblliry for oharlty oars and
dlaCounted faa care by suoh a~encles, and the prooass faliowad by Amedisye to determine sliglbiilty,

• Thla PoNoy alav axoluslvely governs the Tlma Payment Plan for Amadlays home health ageholaa
operating In the State of Maryland,

D~~INITIONS~;

• "Charity ogre° means care for whloh there le no means of payment by the patient or any third party
payer end wh{ch Is provided at no oharga to the p~tlent,

• "plscounted fee oars" maana care provided to'patlanta of limited means wha do not qualify for uharlry
care but who era unable to bear the Pull cost of services, end which Is provided at a dlaoountad fee In
avaardaltoa with thla Polley,

EL.IC3IBILITY:

• charlfy aara la pravlded for patients at or below 126% or of the F'adaral Pavarty c3u(dellttea for hlslher
f~mlly alze,
pleaqunted fee care le provided for pailantsabove g2GQ/o up to qoq°/a oP the ~aderal Poverty guidelines
for his/her famll size In aooardahoe with the Followln Slldln Fie Soala;

Pave lave) aE or below % plaoount
.125°/0 1000
~ ~0% BDQ~o
~ 75% 80°~a
200% 70%
225% 80%
284% 6Q%
275°/a 40 /a
3Q0°a 30°/v
326°/a 2,1 0%
3~0~~0 IdpIO

376% S°/n
QQO°/a ~%

• Insured p~tlents who meat the Inooma oriterla above are eligible for charity oars or discounted fee Data
far services rendered In exnesa of (or excluded from) defined baneflta under their Insuranoa ooverage,

~~.,,~IBII»I7Y p~T~RMIN~ITI~N PROC~bUI~~;

When a patient ar patient's repreaentativa requests oharity care andlar discounted fee oars, Madloal
Asslstanoe, or both, the Following twn~stap prooesa will ba followed by Amedlsys:

h

_ ~
i
i _

Amedtsys, lno,



nets($) oa~~ apallc ~ FM•009~A Ftavlsed;
subject;
Maryland Gharliy Care and A~saaunted Fee Care ~ Nvallabl/lty, ~Ilgibi!!ty and
~I! lblllt peterminatlon Praaess ~ 7"!me Pa mend` Plan
Appf aabie 3ervlae(s ;
Homy Health Mar land onl ~ Pa e; Pa e 2 oP 3

s1'EP ONE ~ 1~~7'~l~MINA1'ION 0~ Pf209AeLE ~,LlOIgII~ITY
o Within two buslnesa days following a patient's Initlai request Par oharity oars and/or

dlsoountad fee Hare, applla~tlon for Madloal Aselatanoe, or both, Amedisys will (1) make a
determination of probable eligibility for Medioal Assisf~nne, charity care and/or dlaoounted
fee Dare, or both, and (2) oommunloate the detarminailon to the paHant andlor patient's
represantativa,

a In order tp make the determination of probable eliglbllity, an Amadisya saalal worker will
oanduot an Interview with the patient andlor patient's repreaentativa, The ItttarvleW will
aaver Pamlly alxa, (nauranae, and Inooma, Ths datsrminaNpn of prababla eligibility will be
m~da based an the Information providad In the Interview, No appllaatlon farm, veriflda~lon
or dooumantatlen of eligibility will be requested nr required far the determination oP
probable eligibility to ba made,

• S7'~'P 'M~0 — F7NFiL D~'7'~~ill~lNA1'!ON OF E1.10181~.1 ~'Y
a The final defarminatlatt of eligibility far ahatity ears oP disoauhted fee Data WIII be based oI1

a oampleted Inovma ver{floativn Parm and supporting dooumenfatlon of eligibility,
o Tha patient ar patlanf's raprasenlative will be requested to attest to available Invame and

family size and ka dooumant the pattent'e Innome by the beat ~valiable Itttarmatfon In
hlalher posaesalon, suah as W~2 Parm, pay stub, fax raturn,~ Medloald card, or other similar
doaumentatlon of Inoome level

a If dooumeittatlon to verily Inaama Is not available, the Director of Operations le authorized
to make a daterrrtlnallon that the patient la eligible fir oharlty oars nr discounted fse oars
based ah the totality of the patlank'a oiroumstanaea,

a If the patient Is eligible for Medloal Aaslatanae and has not already applied, the patient will
be requested to apply far aoverage under' fhfs program. ~Ilgibllity Par oharity ears or
dlsoounted fee Dare will be provisionally granted pending approval of the appllaatlan for
Medloal Assistanoe,

o A patient andlor patient's repreaantativs era required to oaoparata fully with Amedlsys In
obtalnin~ the Information to make a final determination of eligibility for ohariky Hare ar
dlsoounted fee Data under this polloy,

T[M~ PAYMENT PI.AN~
A patient who qualifies For disaountad fes pare under this polioy may request to pay billed ahsrgea aver

' tfma, Amadlsya requests a minimum of $25 per month with the balanoe being rasvlved within 1 year
from etart~af~oare~

1NT'~RNAL~ ACCOUNTING AND R~CORpK~~I'INC3 11NT~~N~IL. USA QNLY~

Tha Dare oehter plraotor of operations may prospeotivaly approve aharlty Dare or dlsoountad
fee Dare up to $1,Og0,

• Approval from the oorporate offioe or the senlar VIae~Prealdent op operatlona, or her designee,
should be obtained if the amount of charity aara or dlsaounted faa c~ra aetvloee fnr a patient
aXaaade $g,0o0,

• A log ofpre-approved charity osre and dlsoountad faa aara patients and amount of ohargea for
dlsoounted servloes to auoh patients aha8 ba maintained,
I ndigent or oharlry patients are sat up In NCHB with the payer ooda of Prlvata,
I NdIO~NT/charity, HCH~ will automatioally mark any visits as non~blllable,

• Separate aooaunts should be malntalnad for oherlty Data and dlanounted fee aara patlanta and
a pafle~t should not ba Inoluded In ana of these aocounts and also In a bad debt aaaouhting
oategory. A paklent whose ~000unts have been plaaad In a bad debt aategary or other
agoaunting olaaslfloatlon may have hla or her ahar~ea moved to a oharlty aoaount if his lnaoma

~lmedlsys, I'no,
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level la deterrnlned to qualify far suoh statue at any tlma prior to legal action being•takan against
such parson; pravlded, however, that aocouhte moved from bad debt to charity ahail not be
reported as ohariry aara in data reporting to the Maryland Health Dare commisai4n,

• Where Amedisys has made a minimum oharlty care oommitmant In odnnentlon with a certlfloata
of need, aharlty Dare provided by the aganny should ba oreditad to the various, raspsntiva
oommltmenfa and reported to the Maryland Health care Gomrnleslon ea required,

Amedtsys, lno,
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INC~M~ DOCUMENTATION VE~I~ICATIOIV

I. fPatlent name) pravlde the following Infnrmatidn In support oP my requast for
charity aar~ and/or dlsoaunted fee aara far home healCh care sarvlaes rendered to ms by Amedlsys Hame :r
Health, Tha Information I provide will be rnalntalned In the strictest confidence by Amedisys and will be
utilized by Amedlsys safely to (~) make a Final determinatlan of my eligibility for charity care and/or
discounted Pee care Far home health ears sarvlass r~ndersd ro m~, and (2) aomplle aggregated, noh~ i.
p~rsvnally Idantifiabla reports to States requiring this informatlon~ '

ANNUAL INGpM~ (Inciudln~ Ihcome pYom all sources, Includln~ any Insurance, Chird party covara~e,
&uarantors or any a~h~r sourae~

.̀ .$0~$12,D00 ,_,$~Q,gD1~$40,Op0 $6Q,00~,•$'70,000 $90,00~,$~OO,000 ~
s

,,,$~2,00~,~$2Q,QOp „ $r}Q,OQ~•$50,000 $70,OQ~•$80~000 ,,,_~$~.D0~001•$120,OP0

,~,$20,00~,~$BQ,OgQ ,_,_,$50,Oo7,~$60,QOp $~0,00~,~$80,000 $~.20,OQ~~abava f

FAMILY 51zE~ PARSONS

5upporCing aoGumentatlon Provided (check all that apply)

W-z Tax Return „~,_, other (specify} s

Pay Stub Medicaid Card

,,_,Nona

l~' you have any other Information that you b~fleve would be helpful ko Am~dlsys !n making a d~alsfon,
pl~as~ attach !t to Chls form,

hereby attest and cartl~y that the toregaln~ InParmatlon is true, accuraea and complete to the best a~ my ~ i
knowl~dga, in~ormatlon and ballaf~ f

~ Patient 51gnaYure Qate

If you have any questions regarding this farm, please contactAmedCsys~ Chle,~ Compliance a~la~r at ,~~
800-466~D020,
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TO BE FII.LEb OUT BY SDC(AI. WOftKE~l

Ad~NCY LOCATION

PATIENT Ib#s

The undersl~ned has made a daCerminatlon regarding eha aavuraay and aorrectnaas of the tara~oing
fncama and family size Informacfon or is otherwlsa satisfied the# khe abava-rafer~naed paxlant is el(glble
for charity care ar discounted fee care under Amedisys Policy FM~ooBA (Maryi~nd charity Cara and
Dlsaaunted Fee Care ~Avallablll~y, ~Iiglblllty and ~Ilgibllity ~etarminatfon Process 1'Im~a payment Plan),

Amad(sys Social Worker C~a~e
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XNC0IVIE DOCTJII'X~N'I'A'~YOS~C ATTESTATION

Sara aix~auxnstaaaoas pxa'vont Amedisys fl~orr~ saa'~i'!ng detailed ~n~a~matia~. aanaarnir~g ~ha
inaarne and.fam~ly size of a ~artiaular pat~~~~ Ire order to razatce a flna] determ{natlon a~ al~gib~l~~y
far oha~~ity aara ox~ disaaantsd Pay care, a bixaatar of Opa~atlans ~s pe:t~itCed to ~alce s final
d~tarxnin~tion that a ~attant is ali~lbla fpr oharlty care or diaoountad ~'aa aara base oz~ tha ~ota~ity
o~tha patient's a~raumstsnaes raflealing income ~t or balo'w tha aligib~l~ty gutde]~nes uz~da:r r
k'oliay FM~OQBA (Availabil9ty of Ck~a~~lty Cara snd Discounted ~'ee C~t~a, $ligib~lity aa~d
~tigibillty betcrmination S~racess; xizx~a Payment Jan) that applies !n the State a~MaryZaaad,

AG~I~C'Y ~,QGATXONc

PA.TTBI~~' XD#

X h~xeb~ atCast and oart~f~ Chat Z har~a znada a reasonable ~nqu~ry into the ~z~ar~aial situation, ~
is~cluding'tha annual lnaoma and ~arnil~ siza, o~ the ~oxegoin~~ p~ti~nt vv~~h ~~espact to the pai~ant's
eligibility fox aharit~ sera and/ar diaoo~tad fbo aa~'e ~5 5st fgf~th 3t1 S'olla~ ~'IVZ-008A
(.A.~vatlability o~ Chaz~~ty dare anal biscauz~Ced Fae Cava, ~liglbillty asad ~li~ibility Datermi~ai~an
Praoesa; Tirz~a Payz~ae~t X'lan) that a~plias ira Ckaa State a~'Ma~ylar~d, Yam satisfied that the
pat~en~ la aligibla fqr chaxlty aaxa ar~d/or disoounted fee aa~~e under suala polio,

biractor of Oparatians late
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